© S,

EMPLOYEES' PROVIDENT FUND ORGANISATION
(A statutory Body under the Ministry of Labour and Employment, Government of Indig)

PROVIDENT.FUND CODE NUMBER IN'HMATION LETTER
Validity of this letter is of three wage months from date of Issue. Basad on remittance, ingpection and submission of all- documenls certificate
of coverage wm be made available in ECR Login.

No: 1 385696867TNAM8 A1 - ) - Date; 14-07-2014

Yo,

Mr, JAGANNATHROUT

PROPRIETORY

ADROIT SERVICES

NO.1/166, BAJANAI KOVIL STREET,, KATRAMBAKKAM IRRUNGATTUKOTTAI, .
SRIPERUMBUDUR,

TAMIL NADU - 602105

"

Sub: Alloiment of Code Number to eslab!lshment M/s ADROIT SERVICES under Employees’ Provident Fund and Miscallanaous Provislons
Acl 1952-regarding, T 2 N

Based on the Information submitied online by you, your establishmant Is registered with Employees' Provident Fund Organisalion wilh the _
following’ code number : i '

Cade Number : TNAMB1000144 : ¢ " ,

Lis code number Is allolted based on the following declarations by you:
Name of Eslablishment : ADROIT SERVICES .
PAN of establishment : ASAPJ4181D - .
Date on which employment strength crossed 19 : 01-05-2014
Section urider which covered : 0001(3)(b)
Primary Activity : GANTEENS'
Ownership Type : PROPRIETORY FIRMS
he address proof-of the establishmant is 1. copy of bank pnsbook}otatemam _
2 copy of post paid telephone bill of any company ’ :
3. copy of power connestion in the name of the establishment

4, copy of watar connaction in the name of the establishment
5. any license/certificate/number Issued by any Gowt, authority

S e g

8. The proof of date of set up 18-11-2012 is Small Scale Indum'y Registration Certificate.
9. As at the time of application, your establishment Is having the following licenses and registrations;

S.Na. ) TVPE " NUMBER _ DATE ISSUED BY ISSUED AT PLACE
a Reglsiration as a 3300321116409 16-11-2012 ] CHENNAI
Small Scale Industry 3 200 =

10. As on date of your application, your establishiment is not radlslarad'milh ESIC.

Please lake & print-oul of this Intimation lelter and Farm SA ganemtad alang with and submil a copy of the same logelher with the applicaion
form generatad with the acknowledgement at 1he time of online submission, copies of all documents daclared in the application form and
allusted spacimen signature of the employer/autherized officer of your establishment, to the following Office of EPFO whera all senvices
relaied o your establishment shall ordinarlly be altended l1o. . : '

SUB REGIONAL OFFICE

AMBATUR -
R40A, TNHB Ofﬁu Compliex, Mognppair Road, Mupppalr |Eut}, 60003?
sm.unbanmwndln.gov.in

Ploass mots 4ot This Inumarion fetter s generatad with the Owniers' Details In Form SA and the inlimated letter will be valid only if Ihe

Application Nimber : 1385606867



